Advanced Skills Workshop: Communication in Non-
Pathologizing Psychotherapy

Workshop Synopsis

Language is the medium of psychotherapy — and it is never neutral. This workshop proceeds
from the conviction that every word choice, every pause, every nod, and every question carries
relational weight that either opens or forecloses the client's capacity for self-authored meaning-
making. Communication is therefore not merely a professional skill to be refined; it is the
primary site where pathologizing harm enters the therapeutic relationship, and the primary site
where a non-pathologizing stance is enacted or abandoned.

This advanced skills workshop is designed for practising psychotherapists who wish to move
beyond foundational communication training into a critical, linguistically informed examination
of how they actually speak — and what their speaking does to clients. It is grounded in my
Protest Language framework, informed by Thomas Gordon's foundational taxonomy of
communication roadblocks, and developed through my research around three areas of
communication: the study of communication manipulators, the clinical handling of client
contradictions, and the structural problem of the tautology.

The CHCPBC Ethics and Practice Standards require that therapists communicate in a manner
that is "not discriminatory, intimidating, coercive, or reflective of implicit or explicit bias," that
they adapt their style to the client's needs and power dynamics, and that they support informed
decision-making through language that is honest, accurate, and non-misleading. This workshop
operationalizes those requirements at the micro-level — in the moment-to-moment texture of
clinical conversation.

Part One: The Architecture of Influence — Communication
Manipulators

The workshop opens with the concept of the communication manipulator: any verbal or
paralinguistic feature of speech that operates below the level of overt content to shape the
listener's thoughts, feelings, or behaviour. These are not malicious acts. They are largely
unconscious, habitual, and present in every therapist's practice — which is precisely why they
require deliberate clinical attention.

Participants will work through the major categories of linguistic manipulators:
o Discourse tags ("right?", "okay?") — which create epistemic closure and alignment

pressure, nudging the client to ratify the therapist's formulation rather than generate their
own



e Hedges and qualifiers ("sort of," "kind of," "maybe") — which can model appropriate
tentativeness but equally function as communicative cowardice, allowing a therapist to
introduce a confronting idea while retaining deniability

o Tag questions — whose meaning shifts entirely depending on intonation, from genuinely
open inquiry to near-statements that presume confirmation

e Presuppositions — the most potent of all manipulators, embedding unexamined
assumptions (diagnostic, cultural, theoretical) into the structure of a question before the
client has had a chance to speak

e Normalizing and universalizing language — which reduces shame but can equally
foreclose the particularity of the client's experience, carrying an implicit standard of what
is "normal" and therefore what is not

e Minimizers and maximizers — which move the client's experience along an intensity
dimension without their consent

e Leading questions — which contain within their structure the answer the therapist
prefers, consistently foreclosing the client's generative process

This is followed by an equally rigorous examination of paralinguistic manipulators: the
clinical significance of nodding (and differential nodding shaped by theoretical orientation),
back-channels and the particular problem of "of course" as an evaluative interjection dressed as
validation, facial micro-expressions and their detection by trauma-survivors, posture and body
orientation, and the active communicative meaning of silence. Gordon's twelve communication
roadblocks — ordering, warning, moralizing, advising, persuading, judging, praising, name-
calling, analyzing, reassuring, probing, and diverting — are positioned as the content-level
expressions of the same underlying problem: the therapist's implicit assumption that their role is
to direct, correct, or evaluate rather than to bear witness.

Part Two: Holding Contradiction — A Non-Pathologizing
Approach

The second module addresses one of the most clinically common and most mishandled
communication events in psychotherapy: the moment a client contradicts themselves. In a
pathologizing frame, contradiction is treated as evidence of cognitive distortion, resistance,
avoidance, or lack of insight — and the clinical task becomes one of confrontation and
correction, pushing the client toward a more "rational" or coherent narrative.

This workshop rejects that frame entirely. Drawing on my non-pathologizing philosophy and the
detailed case scenarios in my contradictions material, participants will explore how to approach
apparent contradictions as meaningful, often protective expressions of the client's complex
meaning-making — the natural outcome of living with conflicting loyalties, identities, survival
strategies, and relational histories.

Through six clinical scenarios (including "I don't care what my dad thinks" / "I just want him to
be proud"; "It wasn't that bad" / detailed trauma narrative; "I want to leave" / "I could never



leave"; and "I want to change" / repeated absence of follow-through), participants will practise
the distinction between the pathologizing response — which positions the therapist as an expert
— and the non-pathologizing response, which redistributes expertise back to the client and treats
contradiction as an invitation into the complexity of their lives. The therapist becomes a co-
explorer of what each side of the contradiction is trying to protect, not a corrector of the client's
incoherence.

Part Three: The Tautology — A Special Clinical Problem

The third module focuses on a specific linguistic structure that sits at the intersection of protest
language and communicative entrapment: the tautology. A tautological statement is one that is
self-defining and therefore logically impenetrable — the conclusion is already embedded in the
premise. The clinical example my material uses is: "I'm a failure because I fail, and because 1
fail I'm a failure".

The tautology is clinically significant because it is immune to conventional therapeutic
responses. Standard empathic reflection, validation, and even Socratic challenge leave it intact
— because the circular structure of the statement has no logical outside from which it can be
questioned. Participants will first work from a transcript in which the therapist responds skillfully
and empathically to each statement the client makes, yet entirely misses the tautological
structure, leaving the client's self-definition untouched at every turn.

The module then proceeds through a scaffolded sequence of increasingly sophisticated response
strategies: identification of the tautology (distinguishing it carefully from cause-and-effect
reasoning), Socratic questioning applied to the internal logic of the loop, and finally relational
questions directed not at the client but at the relationship the tautology has with itself — inviting
the client to become curious about the structure of their own thinking rather than its content. This
sequence embodies the non-pathologizing principle that the problem is never the person, and that
the therapist's task is not to argue with the client's self-concept but to make space for the client to
notice what that concept does.

Learning Qutcomes

By the end of this workshop, participants will be able to:

o Identify linguistic and paralinguistic communication manipulators in their own clinical
speech and analyse the implicit relational functions they serve

e Recognize Gordon's communication roadblocks as content-level expressions of a deeper
pathologizing stance toward the client's autonomy

o Reframe client contradictions as meaningful, context-sensitive adaptations rather than
cognitive errors to be resolved



e Respond to contradictions with curiosity and co-exploration rather than confrontation or
interpretive closure

o Identify tautological structures in client language and distinguish them from cause-and-
effect reasoning

e Apply Socratic and relational questioning strategies to tautologies without arguing
against the client's self-concept

e Develop a personal reflective practice around communicative habits, grounded in the
principle that reflective use — not elimination — is the clinical goal

CHCPBC Standards Addressed

This workshop directly addresses the Communications Practice Standard (CHCPBC, effective
April 1, 2026) — specifically the requirements to communicate in a non-discriminatory, non-
coercive, and non-biased manner (3.1); to adapt communication style to power dynamics,
accessibility, and equity needs (4.1); to support informed decision-making through honest and
non-misleading language (7.1-7.2); and to provide clients with a genuine opportunity to raise
questions and concerns (1.3). It also speaks directly to the Code of Ethics principles of Patient
Autonomy (7) and Care, Dignity, and Respect (8).



